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See 35 U.S.C. 41(a)(1)(G) and 37 CFR U6(s). 

Total Sheets Extra Sheets Number of each additional 50 or fraction thereof Fee ($) Fee Paid ($) 

- 100 = / 50 = (round up to a whole number) x = 



4. OTHER FEE(S) 

Non-English Specification, $ 1 30 fee (no small entity discount) 
Other (e.g., late filing surcharge): RCE - $8 1 0 



Fees Paid ($) 



$810 



SUBMITTED BY // 


Signature 


f)is\ ^ — 


Registration No. 
(Attorney/Agent) 34 >219 


Telephone 412-471-8815 


Name (Print/Type) / 


/^John W. Mcllvaine 


Date June 24, 2008 



